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"EXTENDED TO FEBRUARY 16, 2021

293981459

Form 990-T Exempt Organization Business Income Tax Return

¢ (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning APR 1 s 2 0 1 9 , and ending MAR 3 1 ’

2020

39261

OMB No 1545-0047

Department o '“Esl’ sury - P Goto www.irs.gov./FoerSOT' for instructions and_th.e latest infor'mat‘ion.'
Internal Rev uehe;:’laﬁb P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Open to Public Instfectlon for

501(c){3) Organiza

ons Only

Al Gr\s';&i{)i@g/ Name of organization ( [J check box if name changed and see instructions.)
adaress thanged |AMERICAN CIVIL LIBERTIES UNION

B Exempt under section | Print [ FOUNDATION, INC.

D Employer identification number
(Employees' trust, see
instructions )

13-6213516

501(cH3 ) T OF | Number, street, and reom or suite no. If a P.0. box, see instructions.
[ J408(e) [_J220(e) | ''*® [125 BROAD STREET, 18TH FLOOR

[:MOBA [:]530(a) A City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business actlvity code
(See instructions )

[ ]529(a) NEW YORK, NY 10004 561499
C Book value of all assets F Group exemption number (See structions.) B> l
501 ,661,278. |6 Check organization type B> [ X 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ | Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» PARTNERSHIP INVESTMENT

. If only one, complete Parts [-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M for each additional trade or

business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?
It "Yes," enter the name and identifying number of the parent corporation. |

4 202

» [ ves

X1 no

@R | The books are n care of > TERENCE DOUGHERTY

Telephone number B> 212-549-2500

% [Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
> 1a Gross receipts or sales /_'l
€3 b Less returns and allowances ¢ Balance » | 1c
% 2 Cost of goods sold (Schedute A, line 7) 2 i ]
2 3 Gross profit. Subtract line 2 from line 1c 3 ~
64a Capital gain net income (attach Schedule D) 4a 32,411. L~ 32,411.
¢/ b Net gain {loss) (Form 4797, Part )], ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
5 tncome (loss) from a partnership or an S corporation (attach statement) 5 -299,322. STMT 1 -299,322.
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 1 |~
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) ,8/
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)’ 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) / 11
12 Other income (See instructions; attach schedule) / 12
13 _ Total. Combine lines 3 through 12 / 13 -266,911. -266,911.
| Part il | Deductions Not Taken Elsewhere” (See instructions for limrtations on deductions.}—
{Deductions must be directly connecteg’wnh the unrelated busme#s incorp_g = ~rENE n
14  Compensation of officers, directors, and trustees’(ScheduIe K) bl ‘ ry ‘ 14
15  Salaries and wages < b 15
16  Repairs and maintenance / :3— DEC I 1 2020 k | 16
17 Bad debts , Vo 17
18 Interest (attach schedule) (see instructions) n i 18
19 Taxes and licenses / OOD EN ) UT y 19
20  Depreciation (attach Form/4562) 20
21  Less depreciation clarimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contrlbutlons/tg deferred compensation plans 23
24  Employeebenefit programs 24
25  Excess;éxempt expenses (Schedule 1) 25
26  ExceSs readership costs (Schedule J) 26
27 Otlryer deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 /Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -266,911.
30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -266,911.

, 923701 0t1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019)
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.

rome90-T12015 AMERICAN CIVIL LIBERTIES UNION FQUNDATION, INC. 13-6213516 P2
< [Partfii| Total Unrelated Business Taxable iIncome

A

32 /Total of unrelated business taxable income computed from ai unrelated Tades oF bUSINGSSES (S62 nstructions) | & -266,911.
33 Amaunts pawd lor disaflowed fringes | . . o X 33.-3
34  Charitable contnbutions (ses mnstruchons for fimitaton n_ies, Q.
35 Total unrelated busness taxabie mcome before pre-20718 NQLs and spectlic deduction smnmaammmdmazandag 3| —266J911.
36 Deduction for net operating loss arising m iax years begmung before January 1, 2018 (see mstructions) 38
37 Total of unrelated busmess taxable income before specific deductton. Subtract ime 36 from kne 35 o B 3 -266,911.
38  Specific deduction (Generally $1,000, but see bine 38 instruchons for exceptions) g 3 1,000.
9 Unrglated business texable income. Subtract tne 38 from bne 37. Ii bne 38 < greater than line 37,
/ ﬁm&smt&rmmmhmw . v 3 -266,911.
[PartdV| Tax Computation
40 /" Orgasizations Taxable as Corparstions. Mutiply lme 39 by 21% (0.21) > | 40 0.
41  Trusts Taxable at Trust Rates. See mstructions for tax computation. Income tax on the amoum on fine 39 from
[ Taxrate schedute or | Schedute D (Form 1041) » | 5
42 Proxy tax See instructions o L i L R oo » | 42
43 . Alternative mmmum tax (trusts only) . . . L . . . 43
( 4! \Tax op Nonsompliagt Facilify tacome_ See instrucbons . X L 44
145 \Togal. Add tines 42, 43, and 44 to kme 40 o1 41, whicheverapplies e 45 0.
[Part Y | Tax and Payments
462 “Forexgn tax credit {corporations attach Form 1118, trusts attach Form 1116)  Tasa
b Other credits (see mnstruchons} . o . . B 46b
¢ General businiess credit. Attach Form 3800 | L i i 46¢
¢ Credit for pnor year minimum tax (attach Form 8801 or 8827) i . 464
e Total credits. Add lines 46a through 46d o . L 46e
47  Subiract fine 46¢ from lng 45 o . o . . 47 0.
48 Other taxes Check dtrome | ) Form 4255 ) Form 8611 [_| Form 8697 ] Form 8866 [__| Other (anach scheausey | 48
49 Total tax Add lines 47 and 48 (see instruchons) . o L 49 0.
50 2019n91965taxhzblﬁrypatd‘mmF0nn965-AorForrn965—B Parln caiurrn(k) lme3 . . . .. 50 0.
51a Payments: A 2018 overpayment credrted to 2018 . . . QO\ M' 65,829.
b 2019 estimated t2x payments o . ) . f 51
¢ Tax deposited with Form 8868 i . 51¢c
d Foreign organzations: Tax paid or wvmneld at source (see mstmcuons) 51d
¢ Backup wnhholding [see instructions) | | . . | 5te
f Credit tor small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adiustments, and paymenis: D Form 2439
D Form 4136 D Other Total P | 51g
52  Totat payments. Add imes 51a through 51g ) ) ) w2 65,829.
53 Estimated tax penalty (see mstructions). Check d Form 2220 s atached B[] 3
54 Tax dge. If ine 52 15 less than the total of knes 49, 50, and 53. enier amount owed o . . 24
55  Overpayment. I Ime 52 i karger than the total of lines 4Q, 50, and 53, enter amount ovespaid pO s 65,829,
' Enter the amount of line 55 you went: Credited to 2020 estimated tax__ P> 65,829. Retunded P | 36 0.
! a-t\ll] Statementsﬂegm:ﬁngCermActwwsandomermfomntmn {see instructions)
§7 At any time duning the 2019 calendar year, dij the organzzion have an wierest in or a signature or other authority Yes | No
over a fimancral accoum (bank, securitres, or oiher) in a foreign coumniry? i Yes," the organization may have Ip file
FinGEN Form 114, Report of Foreign Bank and Financeal Accounts. If “Yes,” enter the name of the foreign country
here P X
§8 During the tax year, did the organization receve a distributon from, or was it the grantor of, or ransferor o, a foreign trust> X
If “Yes,” see instructions for other forms the organzaton may have 1o jile.
59 Enter the amount of tax-exempt interest recerved or accrued duning the taxyear p» $
. l:;d:ctp:n\aam;"ifw lmd:re;n;épt;:(mm mgm;;“.d hedul :::a-a :‘\:mebeslafmymdedge and behaf nrs true,
f‘legrl; /‘?'77 : COO & GENﬂ May the RS discuss (I8 reur wath
' J 7 2 J(l’ 30,20 ’ COUNSEL & R ﬁ% l W the preparer shown below (see
Signature of afficer” Date Title instructions)? s [N
PRnYType preparer's name Preparer's signanme Date Check [ # |PTIN
Paij seif- employed
Pf::)arer ZACHARY SEGAL 19/ 30/2 P01511850
Use Only |Fum'sname » RSM US LLP = ! FrmsEIN P> 42-0714325
4 TIMES SQUARE
Frm's address » NEW YORK, NY 10036 Phoneno. 212-372-1000

423711 01-27-20 Form 990-T (2019)




AMERICAN CIVIL LIBERTIES UNION

Form 990-T (2019) FOUNDATION, INC. 13-6213516 Page 3
“Schedule A - Cost of Goods Sold. Enter method of inventory valuaton > N/A
1 Inventory at beginning of year 1 8 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs lne 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _— _J

Total. Add lines 1 through 4b

5

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

@

@)

)

2. Rentreceived or accrued
(a) From porsanal raperty (1 e prcentage of e et ooy anccnce S 1 Y8 e s canson sy "
109 but not more than 509¢) the rent Is based on profit or income)

M

2

(©)]

4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gz:gg:a‘:ﬂ':‘c;;g:ﬁ

here and on page 1, Part 1, line 6, column {A) » 0. |rartilines, coumn(®) ' P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Income from

3. Deductlons directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) straight line depreciation

(attach schedule)

{b) Other deductions
attach schedule)

()

@2

)

4

4. Amount of average acqulsition
dabt on or allocable to debt-financed

Average adjusted basls
of or allocable to

8. Column 4 divided
by column 5

7. Gross Income
reportable {column

8. Allocable deductions
(column 6 x total of columns

property (attach scheduls) dst:;ﬂg::zg :cr'gﬁ;)any 2 x column 6) 3(a) and 3(b))
a) %
@ %
3 %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions Included in column 8 | 3 0.
Form 990-T (2019)

923721 01-27-20




) AMERICAN CIVIL LIBERTIES UNION
Form 990-7 (2019) FOUNDATION, INC.

13-6213516

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions directly
connected with iIncome
In column 5

()

2

3)

(@)

Nonexempt Controlled Orgamizations

7. Taxable Income

8. Netunrelated income {loss)
(see Instructions)

§. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross Income

11. Deductions directly connected
with income in column 10

(1)
@
3)
4)
Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0 . 0 0
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 s 1d 5. Total deductions
1. Description of income 9. Amount of income directly connected a at-ai BSI and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
Q)
@
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . > 0. 0.
Schedule | - Exploited Exempt Activity iIncome, Other Than Advertising Income
(see instructions)
4. Netincome (loss) 7
2. Gross 3. Expenses fri elated trade or 5. Gross income - Excess exempt
1. Description of unrelated Luslness dlre;‘xly c%nr::c(ad ?:Ts‘lj:;ss (column 2 from activity that Gm Ex;::;;sets gxplanses (::olumsn
exploited activity income from w'of Sr:?d:te:;m minus column 3) If a 1s not unrelated a CIOI‘:Jmng ° b$ ::tsr(r:\?)r\:an::ar{
trade or business businass income gain, ;:;rgs;:’e;ols S business income column 4)
(1)
@
(&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col {(A) tine 10, col (B) Part I, ine 25
Totals > 0. 0. - 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain i 7. Excess readership
3“@%‘"“ 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periadical a inc or::‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@
Totals (carry to Part I}, ing (5)) | 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



AMERICAN CIVIL LIBERTIES UNION
Form 990-T (2019) FOUNDATION, INC. 13-6213516 Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part Ii, fill in
' columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership
advertisin 3. Drrect or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1
@
3
)
Totals from Part | | 0. 0. ’ ) . 0.
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, . onpage 1,
line 11, col (A) hne 11, col (B) Part ll, line 26
Totals, Part Il (Ines 1-5) | 0. 0.1 . e 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

. e 2. o Bimmde |4 oo s
) "
] ”%
@) %
4 %
Total. Enter here and on page 1, Part I, line 14 > 0.

Form 990-T (2019)

923732 01-27-20




AMERICAN CIVIL LIBERTIES UNION FOUNDATIO

13-6213516

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

SRA PRIVATE EQUITY PORTFOLIO III (E & F) LP - ORDINARY

BUSINESS INCOME (LOSS -14,080.

SRA PRIVATE EQUITY PORTFOLIO IV (E & F) LP - ORDINARY

BUSINESS INCOME (LOSS) -1,135.

SCHF USTE, LP - ORDINARY BUSINESS INCOME (LOSS) -284,107.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -299,322.

STATEMENT(S) 1



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

. Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number

AMERICAN CIVIL LIBERTIES UNION

FOUNDATION, INC. 13-6213516
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > D Yes @ No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
{ Partl | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) e) q) Adjustments to gain sh) Galn or {loss) Subtract
Proceeds ost from Form(s) 8949, column {e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Pan ), line 2, column (g) combine the result with column (g)
round off cenfs to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you :
have no ad#ustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line N
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 21,423,
4 Short-term capital gain from instaliment sales from Form 6252, ine 26 or 37 4
5 Short-term capital gain or (loss) from Iike-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 {( )
7 Net short-term capital gain or (loss). Combine lings 1a through 6 in column h 7 21,423.

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) é () Adjustments to gain

Proceeds ost or loss from Form(s) 8949,
This form ma¥ be easter to complete if you (sales prica) {or other basls) Part Il, line 2, column (g)
round off cents to whole dollars.

gh) Galn or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see Instructions). However,
if you choose to report all these transactions
Ion thr,m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, ine 7 or 9 11 10,988.

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions 14
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 10,988.

[ Part Il | Summary of Parts | and Il

18 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 21,423.
\ 17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 10,988.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 32,411.

Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

Schedule D (Form 1120) 2019




Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

- 8949 2019

Department of the Treasury P> Go to www.irs.gov/FormB8949 for instructions and the latest information. Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A

Name(s) shown on return Social security number or
AMERICAN CIVIL LIBERTIES UNION taxpayer identification no.
FOUNDATION, INC. 13-6213516

Before you check Box A, B, or C below, see whether gou received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1039-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m ort- 1erm. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
It you have more short-term transactions than will fit on this page tor one or more of the boxes, complete as many forms with the same box checked as you need

|:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
_@ (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (©) (d) (e) Adjustment, if any, to gain or {h)
Description of prope Date acquired | Date sold or Proceeds Costorother | l0ss. If you enter an amount | Ggip or (loss).
p property q (sales price) S in column (g), enter a code I o eract oor
(Example 100 sh.XYZ Co) | (Mo., day, yr) | disposed of P basis. See the | comn (f). See instructions. ” tract column (e)
(Mo., day, yr.) Note below and 0 @ rom column (d) &
’ see Column (e) In Amod i of | combine the result
the instructions | Code(s) adjustment with column (g)

NET CAPITAL GAIN
FROM SRA PRIVATE
EQUITY PORTFOLIO
IIT SCH. K-1 20,465.
NET CAPITAL GAIN

FROM SCHF USTE, LP
SCH. K-1 958.

2 Totals. Add the amounts in columns (d), (e), {(g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above is checked) P> 21,423.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cojumn @mn the separate instructions for how to figure the amount of the adjustment.

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)



